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and outer alveolar plate. Lymph-glands not enlarged. X-rays showed expansion of jaw with very fine trabeculations. Operation under intratracheal nitrous oxide and oxygen. Incision from incisor region to molar region. Buccal flap raised, care being taken to include periosteum and not part of tumour. i2 extracted, outer plate removed, germs of 1345 spooned out of growth, 16 extracted, tumour dissected out, cavity curetted, and sharp edges smoothed off.
Sections On examination (1933) . Smooth, hard, painless swelling limited to the junction of the superior maxilla and malar bones of the left side. Biopsy: Osteitis fibrosa. Swelling increased in size and enlargement spread to alveolus. Pain more pronounced.
1938: Blood calcium investigation proved normal balance.
On examination (1938) .-Generalized increase in size of left maxilla, extending into mouth, nose and orbit, and posteriorly into the sphenopalatine fossa, slightly tender. Stereoscopic X-ray photographs revealed that the change extended into the base of the skull in the sphenoid region also.
It was therefore thought that operative procedure was out of the question. Treatment. D-lep X-ray therapy will be tried in an endeavour to relieve the pain as well as to attack the pathological process.
X-ray reports: 14.2.39 Skull: The thickening at the base of the skull in the muiddle fossa indicates that the process has spread to this region. This appearance is quite typical of localized osteitis fibrosa, but it is impossible to rule out sarcomatous changes.
23.2.39: Thoracic and lumbar vertebre : Increased density of practically the whole of the pelvis, bodie3 of the 4th lumbar and 7-8th dorsal vertebrae. Radiologically it is very difficult to say whether this is Paget's disease or focal osteitis fibrosa, but appearances are rather more suggestive of Paget's disease.
Osteitis Fibrosa of Left Superior Maxilla.-E. R. GARNETT PASSE, F.R.C.S. Ronald M., aged 14.
History. Three years ago swelling of left side of hard palate and on the outside of the face. A piece was taken for section.
Pathological repor-t: Osteitis fibrosa of superior maxilla. Replacement of superior maxilla and adjacent tissues by a circumscribed mass of mostly solid dense fibrous tissue containing a few small cysts, numerouis areas of osteoclasts, numerous areas of formation of woven bone, and large osteoblasts.
March, 1936: Excision of maxilla by Mr. Norman Patterson, with very good result. The cheek has been built out by means of an obturator, but retraction by scarring was a serious difficulty. This was treated by an epithelial inlav on February 8, 1938, by means of a Thiersch graft. The graft took satisfactorily, but scarring tended to involve the cheek. It is intended to perform a further plastic operation to give better facial symmetry.
